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 Manual	  lymph	  drainage	  in	  addition	  to	  guidelines	  and	  exercise	  therapy	  does	  not	  prevent	  breast	  cancer-­‐related	  arm	  lymphoedema:	  a	  randomised	  controlled	  trial.	  Devoogdt	   N,	   Christiaens	  MR,	   Geraerts	   I,	   Truijen	   S,	   Smeets	   A,	   Leunen	   K,	   Neven	   P,	   Van	  Kampen	  M.	  	  This	  single-­‐blinded	  randomised	  and	  controlled	  trial	  aimed	  to	  compare	  the	  effect	  of	  a	  6	  months-­‐during	   treatment	  programme	  consisting	  of	   guidelines	  about	   the	  prevention	  of	  lymphoedema,	   exercise	   therapy	  and	  manual	   lymph	  drainage	   (intervention	  group)	   and	  the	   same	   programme	   without	   manual	   lymph	   drainage	   (control	   group)	   on	   the	  development	  of	  breast	  cancer-­‐related	  lymphoedema.	  We	   included	   160	   breast	   cancer	   patients	   with	   a	   unilateral	   axillary	   dissection.	   The	  intervention	   group	   (N=79)	   received	   postoperatively	   during	   6	   months	   guidelines,	  exercise	   therapy	   and	  manual	   lymph	   drainage	   and	   the	   control	   group	   (N=81)	   received	  guidelines	  and	  exercise	  therapy.	  All	  patients	  were	  measured	  before	  the	  axillary	  surgery	  and	   1,	   3,	   6	   and	   12	   months	   after	   the	   surgery.	   Our	   primary	   outcome	   parameter	   was	  incidence	  of	  arm	  lymphoedema	  defined	  as	  200	  ml	  or	  more	  increase	  of	  the	  arm	  volume	  difference	  between	  operated	  and	  healthy	  side	  compared	  to	  the	  preoperative	  difference.	  This	  study	  has	  been	  registered	  (NTR1055).	  Four	  patients	  of	  the	  intervention	  group	  and	  2	  patients	  of	  the	  control	  group	  were	  lost	  to	  follow-­‐up.	   At	   12	   months	   post-­‐surgery,	   the	   incidence	   of	   arm	   lymphoedema	   was	  comparable	  between	  the	  intervention	  group	  (24%)	  and	  the	  control	  group	  (19%)	  (odds	  ratio	   1.3,	   95%	   CI	   0.6	   to	   2.9,	   p=0.45).	   At	   the	   other	   time	   intervals	   post-­‐surgery,	   the	  incidence	  was	  also	  comparable	  between	  both	  groups.	  We	  could	  not	  prove	   that	  manual	   lymph	  drainage	  applied	  after	   the	  axillary	   surgery	   for	  breast	  cancer	  during	  6	  months	  and	  additional	  to	  guidelines	  and	  exercise	  therapy	  has	  a	  preventive	  effect	  on	  the	  development	  of	  arm	  lymphoedema.	  	  
